




























































































































































































































































































Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items
where space is inadequate.

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Ag. BMP and Feedlot Tech. Assistance (1)
Federal Catalog Number:

Type of Grant: New _X__ Continuation . Other ___ If Other, Please Explain.
This request is in the following state:
Pre-application ___ Application ____  Negotiation . Awarded _ X _

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
___Yes _X No Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: 5-1-95_ _ EndDate: ___9-96
Funding Amount: $ 261385  Positions: 0

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal
assistance. Discretion may be in the administration/staffing or program selection area.

Open application to EPA for nonpoint source pollution abatement project funds (Section 319), with screening by PCA and
selection by EPA.

2.  Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also specify the
activities which will take place and any products (reports, plans, etc.) which will result from the program.

Supplement state funding for SWCD staffing, equipment and training for start up of SRF rural nonpoint BMP program.
Activities and products include equipment acquisition, technical training and technical consultation to enable local delivery
of technical assistance. )

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your
agency and within other agencies and units of government. State how the proposed program will be coor-
dinated with existing programs.

Supports start up of state rural nonpoint SRF loan program and the associated local technical assistance needs. This
project is consistent with the state Nonpoint Source Management Program Plan.

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard-(cash) and
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional

year.
Ist year $ 261,385 _ Percentage of total grant _100 % Hard _90 % Soft _10 %
2ndyear$ Percentage of total grant % Hard % Soft %
3rdyear$ Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) ' : -over- bwsr.4



5.

a. Does the ntain a maintenance of effort requirement? ____ Yes _X__ No
If yes, wi :baseyear ___ and amount $
b. What shor .ong term commitments is the state making by acceptance of this grant?

The state is committing resources in the short-term to accept and administer the grant, The state is ot
making any long-term commitments.

6.  Are indirect costs included in the proposal? _ X Yes ___ No

a. If indirect costs are not included in the proposal, indicate reason.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. _8.5% (provisional rate)

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budget Opera-

tions specific exemption.
7. Are indirect costs part of any match? Yes _ X No
8. How many positions are needed to carry out this program? New _025  Existing
9. Will the award supply funding of present positions? __1 __ Partial Full ___ None
10. Will new positions be funded entirely by the grantaward? _____ Yes _X_ No
11. a. Will the state be asked to pick up the positions when federal funds are discontinued?
Yes _X_ No

b. Is continuation of positions a condition ot r=: :'ving the federal grant? ____ Yes _ X No

12. a. Will the state be asked to pay for unemployment compensétion if individuals are laid off?
Yes _ X No

b. If yes, has provision been made to provide the necessary funding? _____ Yes ____ No
13. Legal authérity to apply for and accept grant.

M.S. 103B.101
14. Wil the program involve a change in existing state rules? ____ Yes _X__ No
15.  Will the program require new rules? ____Yes _X No

/ 277 }a/// Y/ /027/%\

Accounting Coordinator's Signature . Dafe

1B Mt~ 4fa1[as

Execuplve Budget Officer's Signature Date



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items
where space is inadequate. ‘

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Ag. BMP and Feedlot Tech. Assistance (2)
Federal Catalog Number:

Type of Grant: New _X__ Continuation . Other ___ If Other, Please Explain.
This request is in the following state:
Pre-application ____  Application ___  Negotiation ___  Awarded _X__

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
— Yes _X _No If yes, state the page and current budget volume for reference. :

This award/proposal: Start Date: 5-1-95 ~ End Date: _5-31-96 .
Funding Amount: $_ 62640  Positions: 0

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal
assistance. Discretion may be in the administration/staffing or program selection area.

Open application to EPA for nonpoint source pollution abatement project funds (Section 319), with screening by PCA and
selection by EPA.

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also specify the
activities which will take place and any products (reports, plans, etc.) which will result from the program.

Supplement state funding for SWCD staffing, equipment and training for start up of SRF rural nonpoint BMP program.
Activities and products include equipment acquisition, technical training and technical consultation to enable local delivery
of technical assistance.

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your
agency and within other agencies and units of government. State how the proposed program wiil be coor-
dinated with existing programs.

Supports start up of state rural nonpoint SRF loan program and the associated local technical assistance needs. This
project is consistent with the state Nonpoint Source Management Program Plan. '

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional

year. .
lst year § 62,640 Percentage of total grant _100 % ' Hard 70 % Soft _30 %
2ndyear $ Percentage of total grant % Hard % Soft %
3rdyear $ Percentage of total grant % Hard % Soft_ %

Check here if no match is required

FI-00211-04 (7-91) - -over- ' bwsr.3



5. a. Does the grant contain a maintenance of effort requirement ____ Yes _X_ No
If yes, what is the base year ___ and amount $
b. What short and long term commitments is the state making by acceptance of this grant?
In the short-term, the state is committing its resources according to the terms of the grant. The state is not
making a long-term commitment by accepting the grant.
6.  Are indirect costs included in the proposal? _X_Yes ___ No
a. If indirect costs are not included in the proposal, indicate reason.
b. If indirect costs are included in the proposal, indicate the indirect cost rate. _8.5 % (provisional rate)
c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budgs® ™ era-
tions specific exemption.
7.  Are indirect costs part of any match? Yes _X No
8.  How many positions are needed to carry out this program? New _ 025  Existing
9.  Will the award supply funding of present positions? 1 Partial ___ Full ___ None
10. Will new positions be funded entirely by the grantaward? ____ Yes _X No
11. a. Will the state be asked to pick up the positions when federal funds are discontinued?
—Yes _X No
b. Is continuation of positions a condition of receiving the federal grant? ___ Yes __X__ No
12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off?
Yes X No
b. If yes, has provision been made tb provide the necessary funding? ____ Yes ____ No
13.  Legal authority to apply for and accept grant.
M.S. 103B.101
14, Will the program involve a change in existing state rules? ____ Yes _X__ No
15. Will the program require new rules? _____Yes _X No
% J/M Q// 2/ / 75~
Accounting Coordinator's Signature Date

2 Mot 4~ d/s7 a5

Executive Budﬁﬁmer'xv&gmlure "Date



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items
where space is inadequate.

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Minnesota River 2 (NAWCA)
Federal Catalog Number:

Type of Grant: New X Continuation . Other ____ If Other, Please Explain.
This request is in the following state:
Pre-application ____  Application .. Negotiation . Awarded _X__

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
__Yes _X No Ifyes, state the page and current budget volume for reference.

This award/proposal: StartDate: 695  EndDate: 1296
' Funding Amount: $ 481 683 Positions: — 0

1. Describe what discretion or latitude your agency was allowed in pfeparation of the application for federal
assistance. Discretion may be in the administration/staffing or program selection area.

Open application prepared in cooperation with project partners.

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also specify the
activities which will take place and any products (reports, plans, etc.) which will result from the program.

Acceleration of wetland restoration in the MN River basin, including increased technical assistance to SWCD staff and
landowners for data acquisition, design and construction.

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your
agency and within other agencies and units of government. State how the proposed program will be coor-
dinated with existing programs.

Supports RIM Reserve program and state priority for improvement of MN River water quality. Project is coordinated
through Prairie Pothole Joint Venture of agencies and private organizations.

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional

year.
Ist year $§ 699,428 Percentage of total grant _67_ % Hard _100 % Soft %
2nd year § 349,714 Percentage of total grant _33 % Hard _100 % Soft %
3rdyear § Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- bwsr.S



10.

11.

12.

13.

14,

15.

a. Does the grant contain a maintenance of effort requirement? ___ Yes _X__ No
If yes, what is the base year ___ and amount $

b. What short ana long term commitments is the state making by acceptance of this grant?

None beyond RIM Reserve program funding already appropriated for F.Y. 1995-96.

Are indirect costs included in the proposal? _X__Yes No

a. If indirect costs are not included in the proposal, indicate reason.
b. If indirect costs are included in the proposal, indicate the indirect cost rate. _8.5 % (provisional rate)

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budget Opera-
tions specific exemption.

Are indirect costs part of any match? Yes _X No

How many positions are needed to carry out this program? New _ 1 Existing

Will the award supply funding of present positions? ____ Partial _ 1 Full ___ None
Will new positions be funded entirely by the grant award? ____Yes _X No

a. Will the state be asked to pick up the positions when federal funds are discontinued?
Yes X No

b. Is continuation of positions a condition of receiving the federal grant? ____Yes _X No

a. Will the state be asked to pay for unemployment compensation if individuals are laid off?
X Yes No

b. If yes, has provision been made to provide the necessary funding? __X__ Yes No

Legal authority to apply for and accept grant.

M.S. 103B.101
Will the program involve a change in existing state rules? ____Yes _X No
Will the program require new rules? ____ Yes _X No

sl p/?m e, %/27/75

Accountjng Coordinator's Signature Date
s fawa - tfor /5

Executﬁdget Officer’s Signature Date



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items
where space is inadequate.

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Cannon River Watershed Wetland Conservation Project
Federal Catalog Number:

Type of Grant: New _X__ Continuation ___  Other ___  If Other, Please Explain.
This request is in the following state:
Pre-application _X__  Application ___  Negotiation ____  Awarded __

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
__Yes _X_No Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: 10-95 (Est) EndDat:: _ 597
Funding Amount: $_387 838 _  Positions: ____ 1

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal
assistance. Discretion may be in the administration/staffing or program selection area.

BWSR worked in cooperation with other organizations, state and federal agencies in application preparation. BWSR is
one of several "partners” involved in this application.

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also
specify the activities which will take place and any products (reports, plans, etc.) which will result from the
program.

The purpose is to acquire easements to protect and restore palustrine and ripardian wetland habitats for wildlife and rare
communities.

3. . Describe how the proposed program relates to, or differs from, existing state programs, both within your
agency and within other agencies and units of government. State how the proposed program will be coor-
dinated with existing programs.

Program provides accelerated funding for existing Reinvest in Minnesota (RIM) Reserve program.

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional

year.
st year $§ 517,117 Percentage of total grant _200 % Hard _100 % Soft %
2nd year § 258,559 Percentage of total grant _200 % Hard _100 % Soft %
3rdyear$ Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- bwsr.6



5.

10.

1L

12.

13.

14.

15.

a. Does the grant contain a r .ntenance of » “ort requirement? ____ Yes _X_ No
If yes, whatisthe base yeur . amount $

b. What short and long term commitments is the state making by acceptance of this grant?

The state is not making either sh. . . long-term commitments as a result of accepting this grant.

Are indirect costs included in the proposal? _X _Yes ___ No

a. If indirect costs are not included in the proposal, indicate reason.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. _8.5 % (provisional rate)

_c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of ®
tions specific exemption.

Are indirect costs part of any matc:  .__Yes _X No

How many positions are needed to carry out this program? 1 New ___ Existing
Will the award supply funding of present positions? ____ Partial Full _X_ None
Will new positions be funded entires, - y the grant award? _ X Yes No

a. Will the state be asked to pick up the positions when federal funds are discontinued?
Yes _X_No

b. Is continuation of positions a condition of receiving the federal grant? ____ Yes __X _ No

a. Will the state be asked to pay for unemployment compensation if individuals are laid off?
X Yes No

b. If yes, has provision been .. +ide the necessary funding? _X__ Yes No

Legal authority to apply for and accept grant.

M.S. 103B.101
Will the program involve a ch: .. . existing state rules? ____ Yes _ X No
Will the program require new rules? Yes X No

/w JQ/ o G/ 27/

Accountjng Coora’mator s Signature Date
Fd), P Manill o~ 4/27 [a¢

Executtvﬁget Officer's Signature Date

“::t Opera-



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items
where space is inadequate, :

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Minnesota Tall Grass Prairie
Federal Catalog Number:
Type of Grant: New _X_ Continuation ___  Other ___ If Other, Please Explain.
This request is in the following state:

Pre-application _ X __  Application . Negotiation ___  Awarded ___

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
—_Yes _X_No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: 1095 (Est)  End Date: ____5-97 (Est)
Funding Amount: $_210,089  Positions: ____Q

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal
assistance. Discretion may be in the administration/staffing or program selection area.

BWSR worked in cooperation with other organizations, state and federal agencies in application preparation. BWSR is
one of several "partners" involved in this application.

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also
specify the activities which will take place and any products (reports, plans, etc.) which will result from the
program,

The purpose is to acquire easements to preserve key prairie wetland communities, restore degraded lacustrine aquatic bed
wetlands, restore drained wetlands on private lands, to provide sustainable management of prairie wetland communities.

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your
agency and within other agencies and units of government. State how the proposed program will be coor-
dinated with existing programs.

Program provides accelerated funding for existing Reinvest in Minnesota (RIM) Reserve program.

4, Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional

year.
Ist year $ 280,119 Percentage of total grant _200 % Hard _100 % Soft %
2nd year $ _140,059 Percentage of total grant _200_% Hard __100.% Soft %
3rdyear$ ____ Percentage of total grant % Hard ___% Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- bwsr.7



5. a. Does the grant contain a maintenance of effort requirement? Yes _X__ No
If yes, what is the base year ______and amount $

b. What short and long term commitments is the state making by acceptance of this grant?
The state is not making short or long-term commitments as a result of accepting this grant.
6.  Are indirect costs included in the proposal? _X_Yes ___ No
a. If indirect costs are not included in the proposal, indicate reason.
b. If indirect costs are included in the proposal, indicate the indirect cost rate. _8.5 % (provisional rate)
c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budget Opera-

tions specific exemption.

7. Are indirect costs part of any match? Yes _X No

8.  How many positions are needed to carry out this program? New _ X _ Existing -

9.  Will the award supply funding of present positions? _ X Partial ____ Full ____ None
10. Will new positions be funded entirely by the grant award? ____ Yes _X_No
11. a. Will the state be asked to pick up the positions when federal funds are discontinued?
—Yes _X No
b. Is continuation of positions a condition of receiving the federal grant? ____Yes _____ No

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off?
Yes .. X _No

b. If yes, has provision been made to provide the necessary funding? ___ Yes ___ No

13.  Legal authority to apply for and accept grant.

M.S. 103B. 101
14, Will the program involve a change in existing state rules? ____ Yes _ X No
15. Will the program require new rules? Yes X__ No

@m Q/jmw(z 427/75

Accounting Coordinator's Signature Date

4/>1/58

Date

ExecutiyéBudget Officer's Signature




Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items
where space is inadequate.

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Lake Superior Shoreline Best Management Practices (BMP) Workshops
Federal Catalog Number:

Type of Grant: New _X__ Continuation ___  Other ____ If Other, Please Explain.
This request is in the following state:
Pre-application _X__  Application ___  Negotiation ___  Awarded ___

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
__Yes _X No Ifyes, state the page and current budget volume for reference.

This award/proposal: StartDate: 795~ EndDate: ___6-96
: Funding Amount: $ 9450  Positions: 0

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal
assistance. Discretion may be in the administration/staffing or program selection area.

Open application to Great Lakes Commission screened by Erosion and Sedimentation Task Force.

2. Summarize the purpose of the proposed grant including 2 ~rief statement of the goals and objectives. Also
specify the activities which will take place and any products (reports, plans, etc.) which will result from the
program.

Provide 3 shoreline BMP workshops for shoreline owners and local goverment staff addressing various aspects of BMP
implementation. Products will include associated information and education materials.

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your
agency and within other agencies and units of government. State how the proposed program will be coor-
dinated with existing programs. ~

Supports lakeshore engineering technical assistance and associated partnerships with LGUs along the North Shore of Lake
Superior.

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional

year,
st year $ 9,450 Percentage of total grant _100_% Hard _72. % Soft _18 %
2ndyear $ Percentage of total grant _____ % Hard % Soft %
Jrdyear$ Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- " bwsr.8



5. a. Does the grant contain a maintenance of effort requirement? ____ Yes _X__No
If yes, what is the base year ____ and amount §
b. What short and long term commitments is the state making by acceptance of this grant?
The agency is committing resources in the short-term, and is not making any long-term commitment.
6.  Are indirect costs included in the proposal? __X_ Yes No
a. If indirect costs are not included in the proposal, indicate reason.
Primary use of grant funds will be supplies and pass through.
b. If indirect costs are included in the proposal, indicate the indirect cost rate. _ 85 %
c. If rate charged is different than agency's anproved rate, indicate reason. Attach copy of Budget Opera-
tions specific exemption.
7.  Are indirect costs part of any match? Yes _X No
» 8 How many positions are needed to carry out this program? New __.1  Existing
9.  Will the award supply funding of present positions? __X_  Partial ___ Full ____ None
10.  Will new positions be funded entirely by the grantaward? ____ Yes _X No
11. a. Will the state be asked to pick up the positions when federal funds are discontinued?
Yes X _No
b. Is continuation of positions a condition “ r=ceiving the federal grant? ____Yes __X _ No
12. a. Will the state be asked to pay for unemp:oyment compensation if individuals are laid off?
—Yes ___No N/A
b. If yes, has provision been made to provide the necessary funding? ___ Yes ___ No
13. Legal authority to apply for and accept grant. |
M.S. 103B.101
14.  Will the program involve a change in existing state rules? _____Yes _X No
15. Will the program require new rules? Yes X No
///VV A/Z m/////uk 9/27/4?)‘
Accoynting Coordinator's Signature Date

1F Manid] 1~ 4/22/4C

Executivd Bu ng Officer's Signature Datd



TEL: Apr 21 95 16:50 No.004 P.06

. GRANT AWARDS: FISCAL YEAR 1995 FUNDING CYCLE
GREAT LAKES BASIN PROGRAM FOR S0IL EROSION AND SEDIMENT CONTROL

The Great Lakes Commission's Sofl Eroslon and Sedimentation Task Force met on March 23-24, 1995
in Milwaukae, Wisconsin to review, discuss and evaluate project proposals submitted for funding under
the Great Lakes Basin Program for Soll Eroslon and Sediment Contral, Twenty two (22) proposals
were selected Ragin-wide to receive funding totalling $212,129. The following Minnesota projests were
among those selected:

Shoreline Best Management Workshops In the Minnesota Lake Superior Drainage Basin - The
Minnasota Board of Water and Soll Resources will recelve $9,450 for a one year project to conduct a
saries of workshops on shoreline best management practices to be held throughout the Minnesota
Lake Superior drainage basin. Contact: Gene R. Clark, Minnesota Board of Water and Soll Rasources,
394 &. Lake Ave., Rm 403, Duluth, MN 55802, 218-723-4752.

Sustainable Development Initiative for Cook Gounty - The Minnesota Board of Water and Soll
Resources wlll recelve $9,600 for a one year project to Initlate a technical assistance program dealing

T T T for eroslon eontrol Troim &dfistructlon eltes and seasonal resldencas. Tontacti Mark Naison, Minnesofa
Board of Water and Soll Resources, 384 8, L.ake Ave, Room 403, Duluth, MN 55802, 218-723-4752,

Dune Stabilization on Minnegota Point - The South 8t. Louls County Soll and Water Conservation
District will receive §2,284 for a one year project to identify and map highly dagraded and/or sensitive
areae of Minnecota Point beach dunes, stabilize beach dunes through the use of vegetation and
aducate Park Point residents and visitors about the need to protect dunes. Contact; Scott Smith,
South St, Louls Ca. Soll and Water Conservation District, 4850 Miller Trunk Highway, Suite 1-B, Duluth,

MN 35811, 218-722-6109.






Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items
where space is inadequate.

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Heron Lake Watershed Wetlands Project
Federal Catalog Number:
Type of Grant: New _X  Continuation ___  Other ___ If Other, Please Explain.
This request is in the following state:

Pre-application ___ Application ___  Negotiation _ X Awarded ___

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
—Yes _X No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: __6-95 (Est) ~  End Date: ___ 1-97 (Est.)
Funding Amount: $400,000 _ Positions: 1}

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal
assistance. Discretion may be in the administration/staffing or program selection area.

BWSR worked in cooperation with organizations, other state and federal agencies in application preparation. BWSR is
one of several "partners" invovled in this application.

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also
specify the activities which will take place and any products (reports, plans, etc.) which will result from the
program.

The purpose is to acquire easements to protect and restore riparian wetlands and habitats for wildlife and rare communi-
ties.

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your
agency and within other agencies and units of government. State how the proposed program will be coor-
dinated with existing programs.

Program provides accelerated funding for existing Reinvest in Minnesota (RIM) Reserve.

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional

year.
Ist year $ 266,667 Percentage of total grant _112 % Hard 100 % Soft %
2nd year § 133,333 Percentage of total grant _112. % Hard 100 % Soft %
3rdyear $ ___ Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- ' ~ bwsr.9



5.

10.

11.

12,

13.

14.

15.

a. Does the grant contain a maintenance of effort requirement? Yes _X_ No
If yes, whatis the baseyear ___ and amount $

b. What short and long term commitments is the state making by acceptance of this grant?

The state is not making either short or long-term commitments as a result of accepting this grant.

Are indirect costs included in the proposal? _X__Yes ___ No
a. If indirect costs are not included in the proposal, indicate reason.
b. If indirect costs are included in the proposal, indicate the indirect cost rate. 8.5 % (provisional rate)

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budget Opera-
tions specitic exemption.

5

Are indirect costs part of any match? Yes _X No

How many positions are needed to carry out this program? __0  New _ 0  Existing

Will the award supply funding of present positions? ____ Partial ____ Full _X None
Will new positions be funded entirely by the grant award? ____ Yes _X_ No
a. Will the state be asked to pick up the positions when federal funds are discontinued?
Yes X __No
b. Is continuation of positions a condition of receiving the federal grant? ____Yes _X No
a. Will the state be asked to pay for unemployment comper- . individuals are laid off?
Yes .. X _No

b. If yes, has provision been made to provide the neczssary funding? _____ Yes ____ No

Legal authority to apply for and accept grant.

M.S. 103B.101
Will the program involve a change in existing state rules? _____Yes _ X No
Will the program require new rules? ____ Yes _X_ No

"o J %/m& ; &/a7/76

Accoupting Cqordinator's S/gnature } Date
Ll dwet s

Execﬁudget Officer's Signature Date



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact v uir agency Executive Budget Officer if you have questions. Provide attachments to this form for items
where space is inadequate. : :

Department Name: Minnesota Board of Water . . 28
Title of Project/Proposal: State Wetland Program Reaiignment and Qualitative Enhancement
Federal Catalog Number: CD 985011010
Type of Grant: New _X _ Continuation . Other ____ If Other, Please Explain.
This requeét is in the following state:

Pre-application ___ Application ___  Negotiation ____  Awarded _X__

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
___Yes _X_No Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: __May 1995 =~ End Date: __May 1996
' Funding Amount: $ 23700 Positions: 0

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance.
Discretion may be in the administration/staffing or program selection area.

Application was invited but voluntary. Discretion regarding proposal was high as only criteria was wetland
program enhancement. Grant was awarded on a competitive basis with other states.

2. Sw = yurpose of the proposed grant including a brief statemey: of the goals and objectives. Also specify the
activiies which will take place and any products (reports, plans, etc.) which will result from the program.

Develop wetland functional assessment methodology for Minnesota. Publish, distribute and training for users. Conduct
wetland scientific training for state and local staff.

3. Describe -how the proposed program relates to, or differs from, existing state programs, both within your agency and
within other agencies and units of government. State how the proposed program will be coordinated with existing
programs.

All agencies involved in wetlands support and see the need for both components of the grant project. BWSR oversees
wetlands programs implemented by local government. Training and assessment will greatly enhance quality of program
delivery. ‘

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and what percent-
age is soft (in-kind). If the grant runs longer than 3 years, include information for each additional year.

Ist year $§ 23,700 Percentage of total grant _100 % Hard % Soft 100 %
2nd year $ Percentage of total grant % Hard % Soft %
3rdyear§ Percentage of total grant _____ % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- bwsr. 10



5.

10.

11.

12,

13.

14.

15.

a. Does the grant -ontain a mair f effort requirement? Yes _X__No

If yes, what is the base year —and amount $

b. What short and long term cominiunents is the state making by acceptance of this grant?

Short Term - 1) develop assessment methodology in 1995-96
Short Term - 2) conduct training in 1995.
Long Term - None

Are indirect costs included in e proposal? _X_ Yes No

a. If indirect costs are not included in the proposal, indicate réason.

b. If indirect costs are include.. ... the proposal, indicate the indirect cost rate. _8.5 % (provisional rate)

c. If rate charged is different than - --ncy's approved rate, indicate reason. Attach copy of Budget Opera-

tions specific exemption.

Are indirect costs part of any match? Yes _X__No

How many positions are needed to carry out this program? New _1 _ Existing

Will the award supply funding of :*-:sent positions? _X _ Partial

Full _____ None
Will new positions be funded entirely by the grantaward? ____Yes ___ No N/A
a. Will the state be asked to ni~'» '~ the positions when federal funds are discontin.: .
Yes X__No
b. Is continuation of positions a condiiion of receiving the federal grant? __ Yes _X __ No

a. Will the state be asked to pay for unemployment compensation if individuals are laid off?
Yes _X__No

b. If yes, has provision been made to provide the necessary funding? ____ Yes ___ No N/A

Legal authority to apply for anJ sucept grant.

M.S. 103B.101
Will the program involve a change in existing state rules? _____Yes _X_ _No
Will the program require new rules? Yes X No

/ o Qd ///,,A{ Y 7/9

Accou tmg Cooydinator s‘élgnature Dare
L%/// Awtl/ 1~ _4fr/ss

ExecutUdget Officer’s Signature Date



